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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT #  P98000073524 ecretary of State

1. Entity Name ]
CAF INTERNATIONAL, CORPORATION 04-02-2002 90968 004 ***150.00
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
WAME FL 33145 MIAMI FL 33145
’ . AR
2. Principal Place of Busingss 3. Mailing Address .
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 650858170 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3314 5 Us 3314 5 Us 5. Certificate of Status Desired D Fee Required h

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 200

MIAMI FL 33145 - i :
1AM m ) m City FL Zip Code

8. The ahove named

SI%@}ATUHE Signature, typed or printed pame cliag eragent and title if applicable.

/

9. z.This f:_orporatiz_)n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finéﬁcing $5.00 May 86
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe&:as
{See criteria on back) O Make Checic Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD [ Deiete TITLE Ol Crange [ Addition

NAME FERNANDEZ, CARLOS ARIEL NAME

STREETADDRESS | 899 WEST AVE, #4-H ’ STHEET ADDRESS

CITY-§7-21P MIAMI BEACH FL 33139 CITY-S1-2P

TILE viD [ Delete TILE [ change [ Addition

NAME FERNANDEZ, GUSTAVQO ANDRES NAME

STREETADDRESS | 899 WEST AVE, #4-H STREET ADDARESS

CITY-ST-2IP MIAMI BEACH FL 33139 ' GITY-ST-2IP

TMLE [ Celete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE . [ Dalete TITLE [[Jchange [ Addition

ANAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Additign

NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngj quaj

iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang-acoysdiderf that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee_empowere: e
changed, or on an attachment with ac-etfress, with all B Jik& empowered.

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: RN 9/ /ﬂ/ol

)% - .
TY¥PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dals

Daytime Phone #

PGS

CR2E034 (9/01)



